FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REFORT o Secrelary of State

1997 <4  DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 596258 (4)

1. Corporancn None

CLEMENS ENTERPRISES. INC.

e e o Basness T Maieg Adaress |IllmImlImllmnlllllul’|||mmlmlI'I’Illmllll’Immll

£330 5. ATLANTIC AVE. 6330 5. ATLANTIC AVE.
NEW SMYRNA BEAGH FL 32169 NEW SMYRNA BEACH FL 321884003
3. Date Incorporated or Qualified 3a. Date of Last Report
L ST 12/04/1978 03/07/1996
2. Panzipat Pace of Basiness 2a. Mailing Address 4, FEI Number Applied For
[?J_J . . S 2‘?]. 59-21528990 Mot Applicahle j
Saiter, AP R, 0 Suiter, Apt. #, ete. . . $8.75 Additional
22} 271 §. Cerliticate of Status Desired ] Fee Required
e s e | City & State 8. Elgction Campaign Financing $5.00 May Be
_2__31 o . ; ZBI Trust Fund Contribution Added 1o Fees
| ., Caaniry L Dw Country §. This corporalion has liabitity for intangible 1ax under s. 199.032,
22 25| e 30 Florida Statules Oves Cno |
) me ANt dress of Current Regislered Agent 10. Name and Address of New Registered Agent
CLEMENS, PAUL 0. 81| Name
8330 S. ATLAN"G AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
NEW SMYRNA BEACH F{ 32169
a3
84| City FL 85| Zip Code

F1. Parsta 0 e prowsions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olhicer o7 reqisterod agent, or both, in e State: of Forida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registerod
agent Lam familar wart . and aecept the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATIRE e
Sl Dl e e b e s of e el anent and ke apgicabks, (NOTE Regstered Agent signature required when reinstating) DATE
2 © T UOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" T P o e [T oecere 11 TITLE L—_l Change [:] Addition
KA CLEMENS, PAUL O, 12 NEME
szt | 6630 ATLANTIC AVE. 113 STAEET ADDRESS
sl NEW SMYRNA BCH FL 14 TTY-§1-2P
| Vim[ T o b o T oo D DELETE 21 TTLE D Change D Addition
HAL 2.2 NAME '
SIksF AL S 23 STREET ADDRESS
TSI ) o 2 ACITY-5T- 2P
T [T DeLETe 31700LE [T Crange [T addition
KAk 3.2 NAME
SIREET AT 33 STREET ADDRESS
s s ) o 34, CITy-§1- 7
e I T [T peLeTe 41TITLE 1 Change [ Aduition
Nar 4 2 NAME
BURH T AN 4.3 STHEET ACDRESS
COv- Sl - 44 CITY-81- 2P
ST T [T DELETE 51 TIILE [Jchange [ Adaivan
HARY 5.2 HAME
STREN ] ADDRESS 5.3 STREET ADDRESS
CHTY - ST A - 5.4 CITY-ST-2P
Fwe T T R - (T oecere 6ITIE [T Charge [ Addilion
KAk . 6.2 NAME
SYNLLY A2 63 STREET ADDRESS
oy stpe G.4 CITY-51-2IP

14, 1 clo herehby coet fy that the mformation suppled with this fil ng does not gualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the
nlorztion indicatect on this annual repolt o sapplemeantal annual report is true and accurate and that my signalurs shall have the same legal effect as if made under pathy; that
{ang an officar o direztr of the corporalion or the recewver o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Back 12 o7 Block 131 chianged, or onan attachmenlt v apaddress

o 7 PO ey
SIGNATURE: W Q) Lo, 2R ~FT  qoq 426 I
SIGNATURE ARG TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Drata Daytime Pronn #

R B

~ PROFIT G Y : » '
CC)RPEJWl\TIC)N : gy " canre B, iir::a?:wg Feb 28 1997 8:00am

CR2E034 (9/96)




